Culpeper County Parks and Recreation Department

Program Evaluation
Culpeper County Parks and Recreation is committed to providing quality
programs. Please take the time to rate your satisfaction level with the program that
you and/or your child is participating in. You can mail, fax, or return the survey to
the Parks and Recreation Administrative office.

Program Name:

Day / Time: /

Instructor:

Please rate you satisfaction level with the following:

Organization of the program.

Instructor:
Knowledge
Ability to teach.
Enthusiasm
Preparedness
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The facilities were:
Clean
Maintained
Convenient
Safe

The fee charged was relative to the value | received for the program.

The Parks and Recreation staff was:
Courteous
Helpful
Knowledgeable
Efficient
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Overall
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Was the number of participants in the class appropriate for the instructor?
Would you like to have similar programs?
Would you be interested in offering/instructing a program?
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What could the department do to make this program better?

What other programs would you like to see the department offer?

How did you hear about us? [ ] Previous ParticipantB Culpeper Minutes L] Newspaper
[ ]web site Flyer L] other

OPTIONAL.: If you would like to discuss your comments with staff please leave your name & phone number
&Jor email:
Name: Phone: Email:

155 W. Davis Street, Suite 100; Culpeper, VA 22701
Phone: 540-727-3412 Fax: 540-727-2802 Web: www.culpepercounty.gov/ParksNRec
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